THE DIVISION OF HEALTH OF MISSOURI
Heolth, 08025324
B. \'fclfuro STAN DARD CERTIFICAT! OF DEATH S'TATE FILE NUMB ‘)i
Al
S.n«.“ IFI LED AUG 1 5 195&|smmon District No. { Y ? Primory Registration District No..___ lfeod— Registrar's Now o
PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. if institution: Rasidence before
x0 #] o cONTY  JACKSON o STATE MISSOURT b oy JAGKSoNFii
1-57 b. CITY (M cutside corporate limits, give TOWNSHIP only) Inside Limits CITY Inside Uimits
rom  KANSAS CITY Y0 w0 || (S8, KANSAS CITY Yo X No )
c. FgLL NAIJ:QEOOF {If NOT in hospital, give location) | Length of stay in b J d. STREET (I outside, give [ocation) Reside on Farm
HOSPITAL OR ADDRESS
INsTITUTION 207 Prospect 10 YI3e 907 PrOSpeCt Yes (] No[]
3. NTAME OF _DECEASED First Middle Last 4. DATE Month Doy Year
{Type or priat) LEWIS JOHN BARNETT JR. oAy July 25, 19 58
5. SEX ' 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {1 F UNDER | YEAR] IF UNDER 24 HRS.
Male Negro MARRSED T NEVER “ARRIEDm , last hlr:“y‘::;; Months | Days Hours I Min, -
5 mooweol]  oivorceo[]] Febrnary 1h, 193 3 yria
oE 106, USUAL OCCUPATION {Give kind of wark done | 10b. XIND OF BUSINESS OR n. BIRTHPLACE {City nnd stote of country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even if ratired) INDUSTRY
8 ler Cooks Paper Housel Muskogee, Oklahoma _ USA
= 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 d
o |—Lewis John Barmett Sr, i i rth ey TV
X 3 15. WAS BECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
- = Tan, unk (1] , gl d f wil .
; gl (Yes, “‘T\lﬂb nﬂm]l( yus, glve wor or dates of service) Ll97-36-1120 Carolyn Holloway 2931 E. l.Ll.th Sls.
< o 18. CAUSE OF DEATHAEM« anly ene cause per line for (a}, (b), end {2).} . INTERVAL BETWEEN
E uw PART . DEATH WAS CAUSED BY n ~ ONSET AND DEATH
S IMMEDIATE CAUSE (a) evdration and Nachexi=a Severn/ da ys
F ©
L =
w Conditions, i any, . DUE To () __ L¥mphoeoi thelloma of the Wagopharynx 3 years
t whith gave rlse 10 d v
bov {a),
z :rorl;g ‘:::.:nd:r- } ’ 4 G) *
8 g lying couse last. DUE TO (c)
_g- E E PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dissose condition given in PART | (¢} 19 gegFAOUJREDSY
1 : ?
5z YES[] NO
_;'. ¥ & | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED., (Enter nature of injury in PART 1 or PART 1l of item 18.)
3T <l° O J O
. 2 5 i z
¢ SWC| 2c. TIMEOF .Hour -Month, Day, Year
5 o5 INJUR a.m.
‘;i : %3 p-m.
E Z 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., in or abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= w \VHILE ATD NOT WHILE D farm, factory, snent office bldg., etc.)
g 3 AT WORK .
£ 21. | attended the decaased from 23, 1 ,odly 25, 1958  andlost sow B liveon __July 25, 1958
a Death occurred ot m on the date stated above; and to the best of my knowledge, from the covses stated.
g"" #2a. SIGNATURE Dagree or tithe) “| 22b. ADDRESS 2%c. DATE SIGNED
-
=4 He A_niédt“‘. IN.D. 220l E. 18th st, 7-26-58

=
o
[+"0)
8
(4]
o

23a. BURIAL, CREMATION,

2. DATE

%&L éiocifr)

7-28-58

23c. NMIE OFFCEMET

Lincoln

RY OR CREMATORY

23d. LOCATION (City, town, or county)

{Stwre)

Kdns. City, Missouri

24. FUNERAL DIRECTOR

Watkins Bros. Funeral Home 18th & Bent

ADDRESS

25 DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

PR 7 2 A

{Licensad Embalmer's Stgtement on Reverse Slde}




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, OF DY 1eiiriuriearinirmt e reses sttt e , Student Embalmer No. .........ccovveee.

working under my personal supervision.

SHUAENL  veveereinrennarrararaamisistasssinrsraasssmasnarmssares

Signature of Student Embalmer
e o/ 5 e

' 7Lic.e'nsed Embalmer No.....A.2..00 ...
P. O. Address..../fnix....fiﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). :
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




